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Case report {#s0005}
===========

An 84-year-old hypertensive woman with no significant history was referred to our department for an intermittent macroscopic haematuria. A CT scan revealed a right hypogastric aneurism of 60 mm diameter, probably the cause of the uretero-vascular fistula ([Fig. 1](#f0005){ref-type="fig"}). The hypogastric aneurism was treated by embolisation and an external iliac endo-graft was deployed for complete exclusion of the aneurysm by covering the origin of internal iliac artery ([Fig. 2](#f0010){ref-type="fig"} A and B). The haematuria disappeared immediately after the endovascular procedure. A percutaneous nephrostomy was placed for 3 months in order to allow for the healing of the fistula ([Fig. 3](#f0015){ref-type="fig"}).Fig. 1CT scan reconstruction showing a huge right hypogastric aneurysm.Fig. 2(A) Arteriogram showing a complete exclusion of the aneurysm and (B) pelvic radiography showing the external iliac endo prosthesis.Fig. 3Nephrostomy.

During 2 years' follow-up, the haematuria has not recurred up to the last visit.

Comment {#s0010}
=======

Uretero-arterial fistula is a complex condition requiring an interdisciplinary discussion [@b0005]. Direct surgical intervention is the treatment of first choice, but most of these patients have multiple comorbidities, so endovascular treatment should be kept in mind.
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